MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 3 ﬂ_l o “ 7
DO NCGT WRITE AMENDED Reglstration Distrlct No. __________ _Lrimary Registration District No. wd_ 8§ % __kegisrar's No. __t.___ A

ON THIS STUB

pr— —

S R
> COWNTY Cape Girardeaun

b. CITY (If outside corporate |imits, give TOWNSHIP only}
OR

Length of stay in 1b
TOWN Cape Girardeau
c. FULL NAME OF (If NOT in hospital, give location)

[ Na ¥ oLl
T30J

2, USUAL RESIDENCE (Where deceased lived.

a. STATE MlSSOIlI‘:L COUNTY

If institution: Residence befors

Cape Girapd&H
Inside Limits
Yes [T No [
Reside on Farm

Yes [] No [

VS 300
Rev. 4/59

c. CITY

OR
OWWCape Girardeau
d. STREET {{f cutside, give |ocation)

ADDRESS
1236 Hormal Ave.
4, DAl;I'E Manlh

DSATH
Octo

R9 vears
HOSPITAL OR

Toside Limits
INSTTUTIONS s theast Mo. Hospital

Yes K No {1
3. NAME OF DECEASED
{Type or print)

' DIRE
20149

DATE AMENDED

Middle

ROBERT C, MATTHEWS

7. Married [ Maver Married [} |B. DATE OF BIRTH | % AGE (last birthday)

Widowedﬁ Divorced [] 11/16/18 ._.i 89

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country)

First Lost Day Year

er 12, 196

If UNDER | YEAR IF U|

Mq;tr6 Dgyl Hours

12. CITIZEN OF WHAT COUNTRY

ER 24 HR
Min.

3. SEX 4. COLOR OR RACE

Male Vhite
10a. USUAL OCCUPATION (Give kind of work done
. during mgst of working life, even if retired)

DOCUMENT

Superin

endent o Tet,

Céarg%eégmnan

Frederickiown, Mo.

U. 5.

13a. FATHER'S NAME

Francis B.

Matthews

13b. MOTHER'S MAIDEN

Nancvy Skaggs

AME

14.

Cura C,

NAME OF HUSBAND OR WIFE

datthews

15, WAS DECEASED EVER |

(Yes, no, or unknown)] {If yes, give war or dates of servi

N LS. ARMED FORCES?

16. SOCIALSECURITY NO. | 17,7 INFORMANT

PART 1.

Conditions,

18. CAUSE OF DEATH [Enter only one cause per line

irs., Ralph ¥, Houser

Addruu

DEATH WAS CAUSED BY:

IMMEQIATE CAUSE (a)

Pulmonary Edema

Cape Gjr,! Mo,
TNTERVAL BETWEEN
ONSET AND DEATH

/

DUE TO (b)

Left Ventricular Failure

S days

[T
O
[a]
<
(1Y)
—
177}
Z

sbove cavia (a),
siating the under-

if any,
which gave rise 1o
lying cause lasr.

Arteriosclerotic Heart Disease /57?&%43'

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1l1. If decoased was_ female was
disease condition given in PART 1 [a) g ron c h 1eﬁ stitis wit there a pregnancy in last 90 days.
Cholelithiasis imonary [Flbros Em Sema, Carc |gv“|[:m O Unknown
1?9. aAS AUTOPSY . DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PARY 1l of itam 18,)
PERFORMED? L
YES ] NO &
20c. TIME OF Houl
INJURY am.
p-m.
20d. INJURY QCCURRED

WHILE AT WORK
NQT WHILE AT WORK []

-Ifrompaa /qﬁ
12:30

DUE TO {¢)

g

20a. ACCIDENT — SUICIDE
0 0

Month, Day, Year I
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

farnt, factory, sireet, office bldg., etc.}

w_10/12/63 10/12/63

JRam on the date stated above, and to the best of my knowledge, from the causes stated.

20 North Sprigg st. 22c. DATE SIGNED
Cape Girardeau, Missouri 0/16/63

23a. BURIAL, CREMATION, | 23b. DATE d 23¢. NAME OF CEMETERV OR CREMATORY 23d. LOCATION {City, town, ar county) (State)

%ﬁ?ggfm Oct 2 Memorial Park Cem, | Cape fii Missouri
- ’hDD!ES-C_pe Gir, | % DA RECD. BY LOCAL REG. | 264 REYGISTRAR'S SIGNATURE

FUNERAL DIRECTOR
Walther's Funeral Home Ho. CXSt-{b; /76

{Licersed Embalmer’s Statement on Reverse Side)

and last saw ;o alive on

21. | artended tho d

Desth occurred at.

22a. SIGNATURE { ar ntle)
JQMQM/AQV 7>

USE BLACK INK

22b. ADDRESS

SHOULD READ

TYPEWRITER RIBBON

15,194

24

BY AFFIDAVIT OF

ITEM NOC.




- STATEMENT BY LICENSED EMBALMER
*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

‘

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




